2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT #  G36249 May 19, 2002 8:00 am
1. Entily Name
Secretary of State
JACKSONVILLE CARDIOVASCULAR CLINIC, P.A. 05-19-2002 90229 047 ***150.00
Principal Place of Business Mailing Address
3900 UNIVERSITY BLVD. S. 3900 UNIVERSITY BLVD. S.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
A
b
ke
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2270001 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Auditiona
Fee Required
|=— - "% —-6-Name and Address of Current Registered Agent - . . _. 7. Name and Address of New Registered Agent
Name
LOHRBAUER, LEIF, M. Street Address (P.0. Box Number is Not Acceptable)
3800 UNIVERSITY BLVD. S0.
JACKSONVILLE,FL 32216
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:Iz:[iaggri:?guzg:ncmg 0O Eg;%qohg‘;ge
(:See criteria on back) O \ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE [Jchange [ Addition
HAME CHINOY, DAVID A. NAME
STREET ADDRESS | 3900 UNIVERSITY BLVD. S. ?\SMO’F— - T}“S 2 REET ADDRESS
orv-sze | JACKSONVILLE FL 32216 Shonfd heve been v-51-2p
THLE D ’ ) 7 oelete TILE - [J Change  [] Addition
NAvE BENSON, £ober+, A. e Peaae wote thang? in
STREET ADDRESS | 3600 UNIVERSITY BLVD. S. STREET ADDRESS
orv-s12p | JACKSONVILLE FL 32216 CTY-S7-20 SV,“‘U[" 63 name
T 1) B T Crowste  ~~f me = =4 e = . . OChange [ Additidn
NAME Lohrbautr, Leg NAME —-L P, Nole ¢han % BZ
staeeT a0oRess | 3900 UNIVERSITY BLVD. S STREET ADDRESS ‘
orv-st-2p | JACKSONVILLE FL 32216 oy-i-2 pelling
TITLE D O Delete TITLE [ change [ Agdition
wwe | OLLIFFBENJAMIN € e * Pls Note (‘,hOm%(
STREET ADORESS | 3900 UNIVERSITY BLVD. S. STREET ADDRESS
cmv-st-2p | JACKSONVILLE FL 32216 CITY-ST-2P 0’6 6[)@] { { Mé—?
TILE D [ pelete TIME [ change [ Addition
NAME KNOTTS, LITA NAME
STREET ADDRESS | 3900 UNIVERSITY BLVD SOUTH ] STREET ACDRESS
cry-s1-ze [ JACKSONVILLE FL 32216 ‘ CITY-ST-2IP
TILE O celete TITLE s . [ Change  [] Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; ang that my name agpears in Block 11 or Block 12 if

ed, "

changed, or on an attachment with a ress, with all other Ii d /

V.45 o
F SIGNING OFFICER OR DIRECTOR / Datd” - Daytima Phone #

SIGNATURE:

—

||
%

iy

CR2E034 (9/01}



